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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for 2 Class C Charter Certificate from
John Doe dba Doe's Limo

CROWNED ONE LIMO & TRANSPORTATION,
LLC.

AT+

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

~omper: L/ 4 - £32 - 7

If this is your first time filing ao application with the PSC, you will not
have a Docket Nomber, The Commission will assign one to you. If you
have filed with the Comuission before, & Docket Number was aasipmed
and should be entered above,

{Please ty;c or print

Sobmitted b yBRENDAL HOWARD

Address: 138 ADTHAN CIRCLE

GQOSE CREEK, SC 29445

Telephone: 843-471-4263
888-371-7333

Fax: = =

Other: 843-367-1255

Email: imondjochnson@gmail.com_

NOTE: The cover sheet and mforrnatuon contamed herein nisither replaces nor supplements the filing and service of pleadings ot other papers
as requited by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[[] Application - Class C Taxi

Application - Class C Charter

[T Application - Class C Charter Bus

L] Application - Class C Non-Emergency

E] Application - Class C Stretcher Van

[] Application - Class E Household Goods

("] Application - Class E Hazardous Waste

[] Application

[} Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
]

of Public Convenience and Necessity to be Rescinded
["] Request for Cancellation of Certificate
[] Request for Suspension
[} Request for Reinstatement

[ ] Request for Name Change on Certificate

[T ] Request to Amend Scope of Authority

[[] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Litnit

[] Request

[] Bxhibit

(3 Late-Filed Exhibit

[] Letter

["] Proposed Order

[7] Publisher's Affidavit

[_] Reservation Lotter

[_] Response

[] Return to Petition

[ Other:

If you have any questions about this fortn, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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87-09-2018 86:23 PH FAX2Y PUBLIC FAX SERVICE From: Ta: 603 836 5199 Page 1

A7/@89/2018 18:23 a472 PAGE 81

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: JULY 6TH 2018

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. /,{'r; ’ '
4, LY «;:&}\
k-(:},’; s
R,
L. CROWNED ONE LIMO & TRANSPORTATION, LLC. / ™
Name under which business 1s to be conducted (corporation, partnership, or sole proprietorship, w;th‘gﬂygﬂwm&:dc n;m%f
. /"*0 ‘Qt -
138 ADTHAN CIRCLE GOOSE CREEK, SC 29445 >
Street Address of Applicant N

Mailing Address of Applicant (if different from street address)

843-471-4263 88-371-7333
Phone

Fax

imondjohnson@gmail.com
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.
BRENDA L. HOWARD 138 ADTHAN CIRCLE GOOSE CREEK, SC 29445 )K

IMOND JOHNSON 138 ADTHAN CIRCLE GOOSE CREEK, SC 29445 {

1of &
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From: To:

883 896 5199 Page 2

PAGE 82

Applicant is financially able to furnish the services as specified in this application end submits the following
staternent of assets and liabilities.

Financial Statement

Applicant’s assets and liabilities are as follows:

Assets:
Value of Real Estate
Vatue of Motor Vehicles
Cash on Hend

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

Liabilities:
5279,000 Mortgage/Loan on Real Estate
1§42,000 Loans Owed on Motor Vehicles [§16.000
$21,000 ] ' Business/Other Loans Owed
59,278 Other Liabilities or Debts
Total Liabifities
/A
$ 3OV R

564,000

152,500

158,650

1. “Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstsnding balance on any Mortgage, Equity Line or other Loan secured
by tho Real Estate listed in Item L.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate,

4. “Loans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles Listed in Item 3.

5. “Cash on Hand” i3 the total of actual cash held by the Company/Business applying for 2 Certificate on the day this

form is filled out.

6. “Business/Other Loans Qwed” means the outstanding batance on any small business loan or other mnsecured loan
made by a person, bank or business to the Businesa/Company applying for a Certificate,

7. “Cash in Bank” means the current balance in checking accounts, savings atcounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank aceount balances.

8. “¥alue of Other Assets and Equipment” should include the actual or estimated value of items such s office
equipment (computers/fornishings), moving equipment (hand trucks/bienkets/strapping), and trailers,

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or mmpamcs, for example Franchise Fees. This does NOT include regular bills
such as electricity bills, secnrity system costs, insurance, salaries, etc.

20f8

i w0 |
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PROPOSED RATES AND CHARGES FOR SERVICE

Propoged Rates and Charges:
$85.00 PER HOUR W/ 2HR MINIMUM

You wxll onlybe allowed to operatc in thosecounucs checked below You may request "Statew1"
authority if you intend to operate in all counties in South Carolina,

[7] Abbevitle [[] Cherokee ("] Florence [JLee [[] satuda

[] Atken [ 1 Chester [[] Georgetown [] Lexington [ Spartanburg
[ ] Altendale (] Chesterfield [ Greenville ("] Marion ] Sumter

[C] Anderson [] Clarendon [C] Greenwaod [ Marlboro (] Union

[ ] Bamberg ] Colieton (] Hampton [} MeCormick [ williamsburg
[ ] Bamwell [ ] Dariington ] Horry [[] Newberry ] York

[[] Beanfort [ pitten [] Jasper (] Oconee

Berkeley Dorchester [[] Kershaw ] Orangeburg Statewide

[] Cathoun [ ] Edgefield [] Lancaster ] pickens

Charleston [] Fairfield (] Laureng [ richland

3o0f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Howéver, prior to being issued a certificate by ORS,
you will be required to bave obtained a vehicle,

T € ' icle is etry: (The number of passengers a vehicle is equipped
to eany 1s based on the numbex of ge_atbelts in the vetncle inctuding the driver's seatbelt.)

1-7 Passengers, including driver

[7] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

MERCEDES 2007 S80c WDDNG76X97A120761

40f 8
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INSURANCE QUOTE .

This form MUST BE COMPLEYED,

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, 2 copy of current
insurance policies ay be roquired. Do not provide a copy of insurance pelicies unless requested, You will not be required to
purchase insutance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:
CROWNED ONE LIMO & TRANSPORTATION, LLC

) Name of Applicant
138 ADTHAN CIRCLE GOOSE CREEK, SC 29445
Address of Applicant )
Amount of Preminm; fmits Qunoted: (See Below
Liability Insurance  $ B OOD : Limits &@: SO0 ;ODO
The above quoted premium is for a term of 12 months,

Minimum Limits - Intrastate Only:
1-7 Passengers® $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vebicle,

including the driver's seatbelt
8-15 Passengers*  § 25,000/100,000/25,000
Aggm\ka..\\lm, :E asuand 9
VVETR Neye of Iosurance Company ~
RV \aoeneco .. SC, QIDON
Home Office s of Company T

€l Jo 9 ebed - 1-z€2-8102 - 9SdOS - Wd 25:Z) L1 AInf 8102 - ONISSTD0Hd Y04 A31d4300V

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirernents and
the above quote meets the minimmum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-210, For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay & yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injuty Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.se.us/self-insurance,

S5ef8
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Exhibit Fit, Willing, and Able (FWA)

BRENDA L. HOWARD/ CROWNED ONE LIMO & TRANSPORTATION, LLC

‘Name of Apphcant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
catrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

6ofg
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Exhibit on Driver Qualifications
1

1. Applicant understands that all drivers must be a minimum of 18 yeats of age.
® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office,

@® Yes O No

3. Applicant understands that a criminal history background check from the state where the drivér currently lives
must be mainteined in the Applicant's business office.

® Yes QO No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must bave in
their possession when operating a charter vehicle, a valid drivet's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Certificate holders ate prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any nationa! registry of sex offenders,

® Yes O No

7of8

€l Jo g 8bed - 1-z€2-810¢ - OSdOS - Nd 25zt L1 AInf 8102 - ONISSTO0Hd Y04 A31d300V



[ oe:0a2tpm. 07-09-38128 | 3 |
A7-B3-2818 BE: 09 PN FAX24 PUBLIC FAX SERVICE From: To: 883 836 5199 Page 3

87/89/2@18 18:83 472 PAGE 63

PUBLIC $ERVICE COMMISSION OF SOUTH CAROLINA.
101 EXECUTIVE CENTER DRIVE, SUITE 10¢
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amer_xdmen’es thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Amn. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Comrmission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or theix attomeys.

Please check the applicable box:
The Applicant AGREES to receive future Commissjon ordets related to the Applicant's authaority in South Carolina
ough the Commission's eService Systemn. The Applicant. authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.
O] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s authority in South
Carolimaz through the Commisaion's cService System.

0Z - 0SdOS - Wd 2§:Z) LI AP 8102 - ONISSTD0Yd ¥0O4 314300V

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statemerts contained in the above application are true and correct. //z"g

(A

1

i -

. g / I
/e Apﬁlxcaﬁ’f‘s/91gnauue

€l Jo g obed - |

1

“TiHe s plicant (¢.g. Prest gOvs;ner, etc.)

STATE OF SOUTH CAROLINA
county oF _Berkeley

SWORN TO BEFORE ME
This b dayof —gulu , 20 | ¥

Lope 2 Nayaersr
Notary Public ~ i -

Commission Expires / ] 7 / ")

Nt gt

Puint Application

O nfC
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carofina Hereby Certify that:

CROWNED ONE LIMO & TRANSPORTATION LLC,
a limited Rability company duly organized under the laws of the State of South
Carolina on May 9th, 2017, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penatties owed to the State, that the
Secretary of State has not mailed notice to the company thal it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articies of termination as of the date hereof,

Given under my Hand and the Great Seal
of the State of Somh‘@arahm this 20th day
of June, 2018 . ,
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CERTIFIED O BE A TRUE AND CORRELT COPY
AS TAKEN FROM AND COMPARED WITH THE

QRIGINAL ON FILE IN THIS OFFICE -Flling I0: 170509-1252510
REFEﬂEP:C“: Iagtzlo::ﬁlﬁt'ﬂﬂsoi Fﬂing Data: 05{09}201 ?
: STATE OF SOUTH CAROLINA
SECRETARY OF STATE
ARTIGLES OF ORGANIZATION

Limited Liability Company - Domestic

mwmmmmmmmmmammummmmamCamﬁmlirnmuabm:quypumum
o 5.C. Code of Laws Sartion 33-44-202 and Section 33-44-203,

1. The nama of the fimited fabilty company (Company sndfing mest 5o incloded In rmea’)

CROWNED ONE LIMO & TRANSPORTATION LLG

“Hom; mmmguwmmmmg_m_mmmm:wmm'uw
compeny™ or the atrsvistion MLL.C.", "LLE™, SLE.", “LC7, or “Lad. Co*

The address of the intial dasignaind office of the Umiied Habillty compeny in South Casolina s
138 ADTHAN CIRCLE

(Streat Addresa)
GOOSE CREEK , South Caroling 20445
{City. Siale, Zip Code)

. The inltial agent for service of protess is

IMOND JOHNSON
(Rama) -

(Sigruure of Agent) - -

And the street address in South Carcling for this initial agent for service of process is:
138 ADTHAN CIRCLE

{Strwet Address)
GOOSE CREEK ~ South Carolina 22445 .
{cay) ' {2 Coce) ;

A. List e name and address of each organizer. Only oha omanizer is reguired, but you may have more than one.
(@)

IMOND JOHNSON

o}
138 ADTHAN CIRCLE

(Street Adoress)
' GOOSE CREEK , South Caroling 29445
(City, State. Zip Code} - § -

Form Revived by South Crunline Sacratary of Stats, August 2016
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CERTIRIED TO B8 A TAUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE TN THIS OFFICE
Jun 20 2018
REFERENCE [D: 1808191833502

i, T

CROWNED ONE LiWO & TRANGPORTATION 11.G

mdmmm
{v}

(Name} -~

(Street Adross)

(Cxy, S, TP €00}~
5. ] Check this box only if the company is to be @ term company. [f the company i & tarm company, provide the
term spacified. - - _

8. [:] Check this box only f mansgement of the limitad liabiity company is vasted in a maneger or menagers. if this
company is to be managed by manngers, inciude the name and address of sach inlial manager.

@)

{Nams)

[Svmel Agdress)

{City. State. Zip Coce)
()

{Name)

Strett Adicesa)

(Chy. State. Zip Code)

7. [] Check this box gnlv i one or more of the mambers of the company am to ba llabie for its debts and chiigations
undar Section 33-44-303(c). If anm or more members are so liable, spacify which members, and for which debts,
obligations or kabilites such members are liable in their capacity as members. This provision is optional end doas
nat have to Do completed.

8. Unless a delayed effoctive date is specifiad, thase articles will be offective when andersed for filing by the Secretary of
State. Specify any delayed effective daie and time

Formn Rovigod Dy Soulh Cafolina Secretary of State, Auguss 20185

€l Jo gl abed - 1-z€2-810¢C - OSdOS - INd 2G:2l L1 AInf 8102 - ONISSIO0Hd HO4 d31d4300V



00:04:21 p.m, 07-09-2018 ' 7 |

FRX2Y PUBLIC FAX SERVICE
8472

A7-03-2¢18 86:03 PH
B7/89/2818 18:63

CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE Iy THIS OFFICE
Iun 20 2016
REFERENCE ID: 1806131839502

il el

from:

To! §83 836 5199 Page 7

PAGE B7

CROWNED ONE LIMO 3 TRANSPORTATION LLC

Namo of Lisiwee Listility Cxenpany

g AnyothernmvhbnsMuonsisiemmlawwnbhmwnmumﬁnemw.Mﬁkﬁgmp@mm
mrequh\wormpemﬁundwbemrammme{lmmiiabiﬁtymwymmgwmmybemdudadma
separate attachmernt. Plaasa make referonce to this section ¥ you include & sepsanaie attachment,

10.Each onganiper listed under number £ kst sign,
IMOND S JOHNSON

Signesiure of Organizer
Date: o50er20h7

Signature of Organizer

Crate: -

Fkxnwﬂnws-dbyékuﬂnChﬂdillslutnaycfénnuhﬁuquu&ZOiB
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